enlarged hard nodes but the right axilla was normal.
On I6.I.62 the lump in the right breast was excised and a rapid section showed the presence of carcinoma. Because there were bilateral carcinomata and because the marked involvement of the nodes in the left axilla made it seem that a left radical mastectomy would be unlikely to eradicate the disease on this side, a wide bilateral simple mastectomy with skin grafts was performed. The patient's post-operative course was satisfactory and a full course of radiotherapy to the left axilla, supraclavicular region and intemal mammary chain was begun I4 days later, a dose of between 4,000 to 4,500 rads being delivered over a period of 40 days. -Histology showed invasion of both breasts by spheroidal cell carcinoma with Paget's disease of the left nipple.
VWhen last seen, four months after his operation, the patient was well and there were no signs of recurrence locally or on chest X-ray. Segi, I960; and Bartlett, I96I). Whereas the incidence of breast carcinoma in the female is slowly rising, that in man appears constant (Mitsuo Segi, I960). The incidence in females also varies from country to country, and within a country, from race to race. However, in man the incidence is constant both from country to country and from race to race (Marsden, 1958; Mitsuo Segi, I960) .
Bilateral carcinomata of the breast in females is rare: o.6% of females present with simultaneous and 3% with consecutive bilateral primary carcinomata (Harrington, I946; Desaive, I949; Reese, 1953; Guiss, 1954; Carrol and Shields, 1955; Farrow, 1956; Haagensen, 1956 (Treves and Holleb, 1955) . Skin involvement and deep attachment are more common in the male than the female probably because the breast mass is so much smaller. The duration of symptoms (about one year) is longer than in women, perhaps due to less awareness both by doctor and patient.
In 8o to 90% the histology shows spheroidal cell or duct carcinoma, the rest being adenocarcinoma (Somerville, I952; Treves and Holleb, 1955 (Mohardt, 1956) . Orchidectomy is usually indicated by the appearance of metastases, but it is sometimes combined with simple mastectomy. CIEstrogens may be given for recurrences following orchidectomy and some remarkable results have been reported-e.g. Ogilvie, I96I-but other reports suggest that tumour activity can be increased by both cestrogens and androgens (Schofield, 1957; Pyrah, 1956) combined orchidectomy and adrenalectomy with success, but medical adrenalectomy is more widely used.
Prognosis
The poor prognosis of carcinoma of the male breast is undoubtedly due to the high inoperability rate which is in turn due to the delay in diagnosis. Thus the overall five-year survival for men in most reported series (Somerville, 1952; Mohardt, I956; Sandison, 1956 ) is only 30%, but for the operable the figure is 42% (Sandison, I956) and this compares favourably with the 34 to 48% quoted by Haagensen (1956) 
